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ANATOMICAL RECOGNITION,
ORIENTATION AND DISPLAY OF AN UPPER
TORSO TO ASSIST BREAST SURGERY

CROSS-REFERENCE TO RELATED
APPLICATIONS

This application is a continuation of U.S. patent applica-
tion Ser. No. 13/644,744, filed Oct. 4, 2012, now issued U.S.
Pat. No. 8,648,853, which is a continuation of U.S. patent
application Ser. No. 12/319,639, filed Jan. 9, 2009, now U.S.
Pat. No. 8,294,708, which claims priority to U.S. Provisional
Application No. 61/010,591, filed on Jan. 9, 2008, the entire
disclosure of each of these application being incorporated
herein by reference.

BACKGROUND OF THE INVENTION

In most medical specialties, quantitative diagnostic imag-
ing devices are utilized to assist physicians in diagnosis,
operative plan development and postoperative analysis, ofter-
ing accurate measurement and identification of possible com-
plications. In breast augmentation and reconstructive surgery
the main diagnostic tools utilized are the tape measure, cali-
pers and camera in tandem with the physicians’ “aesthetic
artistry”. Although successful, reoperative rates for breast
augmentation have remained high.

With breast surgery being one of the most common surgical
procedures and with the introduction of varied types of breast
implants, some of which are in an anatomical form, there is a
high likelihood of continued if not increased reoperative
rates. There would be a benefit to having a diagnostic system
that can precisely measure the critical dimensional param-
eters to identify possible regions of complications, identifi-
cation of patient asymmetries, appropriate sizing and selec-
tion of breast implants and operative plan development, and
postoperative analysis and documentation. The present
invention addresses this need and advances the art by provid-
ing new techniques for automatic recognition of anatomical
landmarks and features. It is directed to provide consistent
and precise measurements between these locations, determi-
nation of the breast volumes and identification of asymme-
tries, such that they are incorporated in a device to assist
breast surgery.

SUMMARY OF THE INVENTION

The present invention provides new techniques for auto-
matic recognition of anatomical landmarks and features from
a three-dimensional (3-D) representation of an upper torso.
The various methods, techniques or modules in this invention
allow for the automated analysis of the 3-D representation of
the upper front torso (i) to recognize key anatomical features,
(ii) to orient the subject with reference to their anatomy or a
display, (iii) to determine dimensional analysis including
direct point-to-point (linear) lines, 3-D surface lines, and
volume values, (iv) to simulate the outcome with the addition
of breast implants, (v) to assist in the selection of the breast
implants, and/or (vi) to assist in the planning of breast sur-
gery. The automated analysis is based on the analysis of
changes in a 3-D contour map of the upper torso, orientation
analysis of 3-D features and planes, color analysis of 3-D
features, and/or dimensional analysis of 3-D features and
positions of the upper torso.

In one embodiment, a computer-implemented method of
determining a breast volume is provided. This is accom-
plished in an automatic fashion from a three-dimensional
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(3-D) representation of an upper torso. First a 3-D represen-
tation of a breast fold is recognized. The breast fold is defined
as an unclosed curve along the 3-D surface of the 3-D repre-
sentation defining the lower part of the breast. 3-D chest
parameters are recognized from the 3-D representation,
which are used to determine either a partial chest wall per-
taining to the recognized breast fold or a chest wall including
both sides of the chest (also referred to as a full chest wall).
Examples of 3-D chest parameters are at least one anterior
axillary line corresponding to the side of the recognized
breast fold (at least two lines corresponding to the left and
right breast fold when determining the volume of both
breasts), an anterior chest midline, or a combination thereof.

The partial or full chest wall is optimized to features of a
3-D model of a chest wall. The breast volume of the original
breast shown in the 3-D representation is determined from the
recognized breast fold, the optimized partial or full chest wall
and the 3-D surface integral of the 3-D representation of the
upper torso. In case of determining the breast volume of both
breasts (e.g. in one method step) the full chest wall could be
used.

The 3-D representation of the upper torso could be modi-
fied by adding a 3-D resultant breast to the 3-D surface of
either the partial or full chest wall. The 3-D resultant breast is
defined herein as the sum of a 3-D breast implant volume and
the originally determined breast volume multiplied by a fac-
tor (e.g. ranging from 0.3 to 0.6). The 3-D resultant breast is
positioned near or at the bottom of the corresponding breast
fold.

In another embodiment, a computer-implemented method
of determining breast measurements is provided. Again, this
is accomplished in an automatic fashion from a three-dimen-
sional (3-D) representation of an upper torso. In one example
of'the automatic recognition of 3-D features, a contour analy-
sis is performed to the recognized a first set of 3-D features
and locations of the upper torso of the 3-D representation.
This first set of 3-D features is then used to further recognize
a second set of 3-D features and locations of the upper torso.
In the recognition of the second of features, a contour analy-
sis, a relational analysis of features, color analysis or dimen-
sional analysis could be used either individually or in any
combination.

Examples of the first set of recognized 3-D features and
positions pertain to one or both nipples, one or more anterior
axillary lines, the umbilicus, one or more facial features, or
the neck, or any combination thereof. As indicated herein the
3-D representation of the upper torso could also be in color.
Color information is for example useful in the recognition of
the areola. Examples of the second set of recognized 3-D
features and positions pertain to the sternal notch, the ster-
num, one or more clavicles, one or more chest wall param-
eters, an upper torso midline, a coronal plane, one or both
areole, one or more breast fold lines, or one or more anterior
axillary lines, or any combination thereof.

Using at least some of the recognized 3-D features and
locations, a plurality of 3-D breast-related surface measure-
ments can be determined in an automatic fashion. For
example, one can determine a plurality of direct point-to-
point breast-related distances or 3-D breast-related surface
measurement.

Furthermore, planes and orientations with respect to the
upper torso can be determined in automatic fashion using the
recognized 3-D features. For example, the upper torso mid-
line could be determined from at least one of the clavicles, the
sternal notch, one or more of the breast fold lines, the sternum
orone or more of the chest wall parameters. The coronal plane
could be determined from at least one of the clavicles, the
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sternal notch, the upper torso midline, one or more of the
axillary lines, one or more of the breast fold lines, the sternum
or one or more chest wall parameters. In other words, the
upper torso midline or the coronal plane of the upper torso
could be defined by at least one of the second set recognized
3-D features and locations.

One example of a point-to-point breast-related distance is
a first areola diameter in parallel to a transverse plane,
whereby the transverse plane is defined as the plane orthogo-
nal to both the coronal plane and the upper torso midline.
Another example of a point-to-point breast-related distance is
a second areola diameter parallel to the mid-sagittal plane,
whereby the mid-sagittal plane is defined as the plane
orthogonal to both the coronal and transverse planes.

The breast base width is yet another example of a point-to-
point breast-related distance and corresponds to a breast fold
of either the left or the right breast of the upper torso. In this
determination, the breast fold is automatically recognized
from the 3-D representation of the upper torso. The breast
base width is the projection of the breast fold onto the coronal
plane of the upper torso. In one variation, the breast base
width could also be determined at the height of the superior
boundary of the areola of either the left or the right breast of
the upper torso. The breast base width is then the projection of
a breast fold onto the coronal plane of the upper torso.

Other examples of direct breast related point-to-point dis-
tances are, but not limited to, a nipple-to-nipple distance, a
nipple-to-midstemal line distance, an intermammary dis-
tance, a breast base width, one or more areola diameters, a
mid-clavicle to nipple distance, a breast height, or a breast-
fold line to projected position of the nipple onto a chest wall
distance, or a combination thereof.

One example of a 3-D breast-related surface measurement
is a breast fold corresponding to either the left or the right
breast of the upper torso. The breast fold (also referred to as
the breast fold line) is defined as an unclosed curve along the
3-D surface of the 3-D representation defining the lower part
of the breast.

Other examples of 3-D breast-related surface measurement
are, but not limited to, a nipple to breast fold 3-D surface line,
a sternal notch to nipple 3-D surface line, a clavicle to nipple
3-D surface line, or a mid-clavicle to nipple 3-D surface line,
or a combination thereof.

Another measurement that could be automatically deter-
mined from the 3-D measurements and 3-D features is a
breast cup size. First one would recognize breast fold lines
and 3-D nipple features corresponding to the left and the right
breast of the upper torso. Then we determine the length of a
bust curve in a bust plane, whereby the bust plane bisects the
recognized nipples and is orthogonal to the coronal plane.
Another length is determined which is referred to as the
length of an inferior surface curve. The interior surface curve
is defined as a 3-D surface curve through a plane inferior of
the breast fold lines, whereby the inferior plane is approxi-
mately parallel to the transverse plane. The breast cup size is
based on the difference between the bust curve length and the
interior surface curve length. This difference could be looked
up in a table that lists the difference in relation to breast cup
size.

In yet another embodiment, a computer-implemented
method of orientating and displaying a three-dimensional
(3-D) representation of an upper torso is provided, which is
useful for consistency and repeatability of measurements and
recognition of 3-D representation(s).

Again, this is accomplished in an automatic fashion from a
three-dimensional (3-D) representation of an upper torso.
First, a plurality of 3-D features and locations of the upper
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torso from the 3-D representation of the upper torso. In addi-
tion, an upper torso midline is defined by at least one of the
recognized 3-D features and locations. Furthermore, a coro-
nal plane of the upper torso is defined by at least two of the
recognized 3-D features and locations. The 3-D representa-
tion can then be rotated and displayed on a display such that
the coronal plane of the upper torso coincides with the view
plane of the display, and such that the upper torso midline is
parallel to the vertical axis of the display.

In one embodiment regarding asymmetry analysis, one or
more bisection lines can be recognized and displayed. Each of
the lines bisects an anatomical feature or bisects two anatomi-
cal features of the same type (e.g. the nipple of the left or the
right breast, the areole of the left or the right breast, or one or
more breast fold lines of the left or the right breast). At least
one of the bisection lines can be used as a measure of asym-
metry of the anatomical feature pertaining to the left and the
right breast. A transverse plane can be defined as the plane
orthogonal to both the coronal plane and the upper torso
midline, whereby the bisection lines can then be displayed
parallel to transverse plane.

In another embodiment, a computer-implemented method
of visually comparing different three-dimensional (3-D) rep-
resentations of the same upper torso in an automatic fashion
is provided. For a fust 3-D representation, a first set and a
second set (as described supra) of 3-D features and locations
of the upper torso is recognized. Then for a second 3-D
representation, a first set and a second set (as described supra)
of'3-D features and locations of the upper torso is recognized.
Given these analyses, the first and the second 3-D represen-
tation are orientated towards each other by minimizing one or
more of the differences in the respective 3-D positions and
orientations between their respective first and second set of
recognized features in the corresponding 3-D representa-
tions.

In still another embodiment, a computer-implemented
method of determining a resultant three-dimensional (3-D)
breast shape in an automatic fashion from a 3-D representa-
tion of an upper torso is provided. The determination of a
resultant 3-D breast shape is based on the recognized breast
folds, 3-D chest parameters and the optimized chest wall
(partial or full). With these parameters and features, a result-
ant 3-D breast shape is added to the 3-D surface of the opti-
mized chest wall. In this process, the lower boundary of the
resultant 3-D breast shape is located near or at its respective
breast fold line. Furthermore, the resultant breast shape is
defined by width, height and projection parameters. The
height is determined by a chest wall height or a breast fold
line, or a combination thereof. The width is less than or equal
to a breast base width. The projection is determined by a
resultant breast volume of the resultant 3-D breast. The vol-
ume of the resultant 3-D breast shape is defined as the sum of
a 3-D breast implant volume and an originally determined
breast volume from the 3-D representation multiplied by a
factor (e.g. ranging from 0.3 to 0.6).

In one aspect of this embodiment, the breast fold(s) could
be moved in the inferior, superior, lateral or medial direction
along the surface of the resultant 3-D breast shape or in any
combination of the directions. The resultant 3-D breast shape
is then added to the 3-D surface of the optimized chest wall,
whereby the lower boundary of the resultant 3-D breast shape
is located near or at its respective breast fold line, whereby the
breast fold line is in the new and moved position.

In still another embodiment, a resultant 3-D nipple feature
and position on the resultant 3-D breast can be automatically
determined from the 3-D representation. In general, the
resultant 3-D nipple feature and position is determined from
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an originally determined 3-D nipple feature and position in
the 3-D representation. Like the breast fold line, the resultant
3-D nipple feature could be moved in the inferior, superior,
lateral or medial direction along the surface of the resultant
3-D breast shape or in any combination of the directions. In
addition, a resultant areola color and 3-D boundary on the
resultant 3-D breast could be automatically determined. In
this determination, the 3-D areola boundary containing the
resultant 3-D nipple feature and position. Furthermore, the
resultant 3-D areola color boundary could be determined
from an originally determined 3-D areola boundary and color
in the 3-D representation. Like the resultant breast fold and
resultant nipple, the resultant 3-D areola color boundary
could be moved in the inferior, superior, lateral or medial
direction along the surface of the resultant 3-D breast shape or
in a combination of the directions.

In still another embodiment, an automatic determination of
a resultant nipple medial-to-lateral displacement on the
resultant breast shape is provided. In this example, 3-D fea-
tures and positions of an original nipple, an upper torso mid-
line, a coronal plane and a transverse plane are recognized
from the 3-D representation. A vector is then determined
perpendicular to the chest wall bisecting the original nipple
position, whereby the vector is in the transverse plane.

The resultant nipple medial-to-lateral displacement is
defined as the intersection of the resultant breast shape with
the vector in the transverse plane.

In still another embodiment, an automatic determination of
a resultant nipple inferior-to-superior displacement on the
resultant 3-D breast shape is provided. In this example, 3-D
features and position of an original nipple and clavicle corre-
sponding to the side of the nipple, an upper torso midline, a
mid-sagittal plane from the 3-D representation. The distance
between the nipple and clavicle is determined in a plane
parallel to the mid-sagittal plane. The resultant nipple infe-
rior-to-superior displacement is defined by preserving the
distance between the nipple and the clavicle on the 3-D sur-
face of the resultant 3-D breast shape within the plane parallel
to the mid-sagittal plane.

The method to determine the resultant nipple superior dis-
placement on the resultant 3-D breast shape can be varied by
analyzing 3-D representations in different postures. For
example, a second 3-D representation of an upper torso rep-
resenting the upper torso with the hands elevated above the
head compared to the original or first 3-D representation
representing the upper torso with the hands in the proximity
of the hips. For both 3-D representations, the breast fold(s),
3-D chest parameters, 3-D features of the nipples relative to
the chest parameters from their respective 3-D representa-
tions are recognized. The resultant nipple superior displace-
ment is defined as the difference between the nipple positions
recognized in the (first or original) 3-D representation and the
second 3-D representation.

BRIEF DESCRIPTION OF THE FIGURES

The present invention together with its objectives and
advantages will be understood by reading the following
description in conjunction with the drawings, in which:

FIG. 1 shows according to an embodiment of the present
invention a 3-D representation of an upper torso 100 (frontal
view).

FIG. 2 shows according to an embodiment of the present
invention a 3-D representation of an upper torso 200 (front-
side view).

FIG. 3 shows according to an embodiment of the present
invention a 3-D representation of a neck 300 (frontal view).
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FIG. 4 shows according to an embodiment of the present
invention a 3-D representation of a face 400 (frontal view).

FIG. 5 shows according to an embodiment of the present
invention a frontal view 500 of the upper torso indicating a
torso midline 510.

FIG. 6 shows according to an embodiment of the present
invention a side view 600 indicating an axillary line 610.

FIG. 7 shows according to an embodiment of the present
invention a 3-D representation of an upper torso in different
views (frontal view 710, side view 720 and inferior to superior
view 730).

FIG. 8 shows according to an embodiment of the present
invention a 3-D representation of a virtual or determined
chest wall in different views (frontal view 810, side view 820
and inferior to superior view 830).

FIG. 9 shows according to an embodiment of the present
invention a frontal view 900 with chest wall line that are used
as chest wall parameters.

FIG. 10 shows according to an embodiment of the present
invention views in the transverse plane of a breast outline
(shown in 1010) that is used to calculate the length of a bust
curve length (shown in 1020) and the length of an interior
surface curve (shown in 1030).

FIG. 11 shows according to an embodiment of the present
invention frontal plane views to determine asymmetries in,
for example, the 3-D features of the nipples (shown in 1110),
areole (shown in 1120) and the inframammary folds (shown
in 1130).

FIG. 12 shows according to an alternate embodiment ofthe
present invention transverse plane views (1210 and 1220) to
determine asymmetries in, for example, the 3-D features of
the nipples.

FIG. 13 shows according to an alternate embodiment of the
present invention transverse plane views (1310 and 1320) to
determine asymmetries in, for example, the 3-D features of
the nipples.

FIG. 14 shows according to an embodiment of the present
invention a 3-D representation of an upper torso in different
views with a simulated resultant breast shape for the left and
right breasts (frontal view 1410, side view 1420 and inferior
to superior view 1430). These figures can be compared to the
original 3-D representation prior to simulation as shown in
FIG. 7.

FIG. 15 shows according to an embodiment of the present
invention a transverse plane view 1500 of a resultant nipple
position with displacement in medial to lateral direction.

FIG. 16 shows according to an embodiment of the present
invention a side view 1600 of a overlapping 3-D presentations
720 and 1420 used to determine a resultant nipple position
with displacement in interior to superior direction.

FIG. 17 shows according to an alternate embodiment of the
present invention frontal views 1710, 1720 used to determine
a resultant nipple position with displacement in interior to
superior direction.

DETAILED DESCRIPTION

The invention is a computer-implemented method of ana-
lyzing in an automatic fashion a three-dimensional (3-D)
representation of an upper torso. The 3-D representation is a
3-D contour representation of the upper torso, or its associ-
ated 4-D contour-color representation, which is the 3-D con-
tour representation with photographic color applied to it.
Herein the 3-D contour representation or the 4-D contour-
color representation is referred to as the 3-D representation.

The 3-D representation can be generated with a variety of
techniques and this invention is independent of the means of
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generation and/or capture thereof. The 3-D representation of
the upper torso of the patient is preferably obtained with the
patient in a specific (and preferably repeatable) position. In
one example, this position reflects the patient positioned with
their shoulders in a posterior direction, their shoulder blades
as close as possible and their arms at their sides. For further
consistency their hands may be positioned on their lateral
thighs or on hand grips associated with a device. In addition
footprints associated with the device may be incorporated to
preferentially locate the feet. All such aspects of positioning
assist in the orientation of the patient with respect to the
device and to provide consistent measurements.

The various methods, techniques or modules in this inven-
tion allow for the automated analysis of the 3-D representa-
tion of the upper front torso (i) to recognize key anatomical
features, (ii) to orient the subject with reference to their
anatomy, (iii) to determine dimensional analysis including
direct point-to-point (linear) lines, 3-D surface lines, and
volume values, (iv) to simulate the outcome with the addition
of breast implants, (v) to assist in the selection of said breast
implants, and/or (vi) to assist in the planning of breast sur-

gery.
Recognition of 3-D Features

The initial step is to perform a 3-D contour analysis on the
3-D representation of the upper torso. In one embodiment,
3-D features and locations are automatically recognized and
analyzed from both the contours and the rate of change of the
contours on the 3-D representation (e.g. 100, 200, 300 and
400 in FIGS. 1-4 respectively). For the purposes of illustra-
tion in this application, the examples shown in FIGS. 1-4 are
in grey scale where the white regions have no or minimal rate
of'change, the grey regions have a rate of change reflected by
the grey scale, and the black regions are maxima or minima.
As a person of average skill in the art to which this invention
pertains would readily understand is that color contour maps
could also be used instead of grey scale contour maps.
Examples of anatomical 3-D features and locations that can
be automatically recognized are one or both nipples (110,
112), the umbilicus (120), axilla (130, 132), one or more
axillary lines (also defined as the lateral part of the breast fold
line; see 610 in FIG. 6, which also shows elevated arm 620),
breast fold lines (140, 142), the sternal notch or head (150),
one or more clavicles (160, 162), one or more chest wall
parameters (discussed infra), an upper torso midline (170, i.e.
the sternum; see also the midsternalline 510 in FIG. 5), a
coronal plane (discussed infra), one or both areole (180, 182),
the sternocleidomastoid muscles (190, 192), the neck (210),
trapezius muscles (220, 310), features of the face (e.g. the
mouth (410), the corners of the eyes (420, 422), the folds of
the sides of the nose (430, 432), the chin (440), or the chin fold
(442)). Other features not listed herein could also be recog-
nized from the 3-D representation. Accordingly, the invention
is not limited to these recognized features.

In another embodiment, a first set of 3-D features and
locations is automatically recognized and analyzed from both
the contours and the rate of change of the contours on the 3-D
representation. In particular, at least one of the prominent
anatomical 3-D features that are recognized are one or both
nipples, the umbilicus, one or more features of the face, the
neck, one or more breast fold line, one or more (anterior)
axillary lines, or any combination thereof.

Once at least some of the first set of 3-D features is recog-
nized, other 3-D features (referred to as the second set) can be
recognized from the 3-D representation using in one example
at least one or more of the first set of recognized features as a
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guideline. Examples of the second set of 3-D features and
locations are the sternal notch, one or more clavicles, one or
more chest wall parameters, an upper torso midline (i.e. the
sternum), a coronal plane, a sagittal plane, a transverse plane,
one or both areole, one or more breast fold lines, or one or
more interior axillary lines.

Three major (coronal, sagittal and transverse) planes
through the upper torso, and the inferior, superior, medial,
lateral, anterior and posterior directions are defined according
to anatomical nomenclature, which are automatically recog-
nized. In the 3-D representation, the 3-D convex features of
the upper torso could be associated with the clavicles. The
coronal plane could then be defined by two lines such as: (i)
a fitted line through the left and right clavicles, and (ii) the
upper torso midline (see also infra). The transverse plane is
defined as the plane orthogonal to both the coronal plane and
the upper torso midline. The remaining sagittal plane is par-
allel to upper torso midline and orthogonal to both the coronal
and transverse planes.

The orientation aspects of the upper torso can be automati-
cally defined, for example in one exemplary embodiment, by
recognizing anatomical features and comparing their location
to a reference, such as the image illustrated in FIGS. 1-4. For
example, if the umbilicus defines a feature that is inferior to
most other features it defines the inferior direction from the
center of the 3-D representation. An alternative approach is to
transform the camera frame of reference 3-D representation
to a reference frame determined in the calibration of the
system or at the point of design, which is not exactly the
anatomical frame of reference. For the purposes of this inven-
tion, inferior-superior direction is defined within the coronal
plane parallel to the upper torso midline, and has direction-
ality from the umbilicus to nipples to sternal notch and neck.
Medial to lateral is defined within the coronal plane and is
perpendicular to the upper torso midline and has directional-
ity from midline to nipples to axillae. Posterior to anterior is
defined within the transverse plane and is perpendicular to the
upper torso midline and has directionality from sternal notch
to nipples.

In general, the rate of change in contours can be calculated
from the 3-D representation for each point as the difference in
X, y, Z in nearby coordinates or their equivalents. Typically for
the upper front torso this yields two prominent local maxima
and four prominent local minima. Where usually, these
maxima are recognized as the nipples. The umbilicus, sternal
notch and axillae are recognized as the minima. A detailed set
of criteria can be utilized to recognize the 3-D features.

For example, a nipple can be recognized in the 3-D contour
rate of change analysis as being a local maximum, with a large
rate of change in all radial directions with the centers as the
maxima over a small region of about 8 to 15 mm in diameter.
For the upper torso, the nipples usually are the two regions
with the greatest rate of change in contours that are maxima.
The two nipples are recognized and they are separated by
approximately equal to or greater than 15 cm. Other criteria
maybe used to further confirm recognition of the nipples,
such as confirming that they lie within a region that has a
darker color than the average skin color in the 3-D represen-
tation.

The umbilicus is recognized in the 3-D contour rate of
change analysis as having a local minimum, with a large rate
of change in all radial directions with the centers as the
minimum from this center over a small region of about an oval
or circular region with major and minor axis varying from
approximately 10 to 30 mm, respectively. For the upper torso,
the umbilicus usually is the region with the greatest rate of
change in contours that is a minimum.
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The face has many 3-D features present such as the chin,
lips, nose and eyes, which can all be recognized as prominent
maxima when looked at with the contour rate of change
analysis (see FIGS. 3-4). Even if only the lower part of the
face is included in the 3-D representation it is distinct because
of'the general surface shape is oval down to the chin and there
are many prominent features that are maxima and regions of
convexity in close proximity to each other. The chin ridge line
defining the jaw line is distinctive. In general, the face can be
recognized with the chin and neck defining the superior part
of the torso.

The neck is recognized in the 3-D representation as being
the narrowest region of the torso i.e., shortest distance
between two boundaries (see FIGS. 1-4). An additional cri-
terion that can be used to differentiate the neck from the
surface of the arms and legs is that the neck is in close
proximity to the chin. Moreover, the neck has distinctive 3-D
features when looked at with the contour rate of change
analysis. The chin defines a ridge of convexity (line of
maxima). The sternocleidomastoid muscle defines two
prominent convex ridges on the neck’s surface defining the
anterior triangle of the neck, which surrounds a local minima
and region of concavity defining the sternal notch. Lateral to
either side of the anterior triangle of the neck are the triangles
concave structures that are also present in the contour rate of
change analysis. These are anatomical features for the trape-
zius muscles and which are inferiorly bounded by convex
ridges of the clavicles. The sternal notch location could be
fine-tuned or refined as the bisection of this midline and a
curve fit to the convex ridges lateral to the neck associated
with the clavicle geometry, as shown in FIGS. 1 and 5. More-
over the sternal notch is the local minimum in a posterior
direction closest to the intersections of the midline and
clavicle fitted curves.

An individual breast fold line is recognized in the 3-D
representation. The breast fold line is the line of transition
between the convex breast and the concave regions adjacent
to the breast. Breast fold lines could be further refined with the
knowledge of the nipple locations. The search region could
then be restricted to radial distances from the nipple of about
3 to 15 cm rather than the entire upper torso. Inone exemplary
embodiment and for the purposes of further analysis in this
invention, the breast fold line is defined as an unclosed curve
along the 3-D surface of the 3-D representation defining the
lower part of the breast.

The axillae are determined with the knowledge of addi-
tional 3-D features, such as breast fold lines and the upper
torso orientation. In one example, an axilla could be found as
the local minimum superior and lateral to the lateral boundary
of the breast fold line. The areole could be determined using
the color boundary information and nipple location recog-
nized in the 3-D representation.

The lower torso midline is also visible in the contour rate of
change analysis, however, it is noted that our analysis derives
the upper torso midline; as such the lower torso midline and
position of the umbilicus may not correspond to the appro-
priate line. To determine the upper torso midline, we examine
at least two regions: the medial region between the breast
folds superior to the height of the nipples and the medial
region of the neck and more specifically the anterior triangle
of the neck, as shown in FIGS. 1-3 and FIG. 5 (indicated by
the black dots). In the medial region superior to the height of
the nipples between the upper breast fold lines, data from the
fold lines themselves and local contour are reviewed to deter-
mine the system plane between left and right sides of the chest
wall. Likewise for medial region of the neck with the lower
left and right convex features associated with the sterno-
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cleidomastoid muscles. The upper torso midline is deter-
mined by fitting the line through the middle of these points.

Virtual Chest Wall

This invention includes constructing a virtual chest wall
(whereby the soft tissue envelope may be included or
excluded) and subtracting the patient’s 3-D contour surface.
A key assumption in this method is that the breast tissue
(including parenchyma and soft tissue envelope) is positioned
on the anterior chest wall. In one exemplary embodiment, the
chest wall under the breasts can be approximately described
by the following anatomical features and analyses.

The breast fold line which determines the boundary of the
breast tissue, as illustrated in FIGS. 1-2. The chest near
the breast folds is approximately a curved line surround-
ing the breast and is determined where the distance is
about 1 cm radially beyond the breast fold line;

The chest wall’s medial curvature in the sagittal plane
which is defined by the sternum curvature along the
upper torso midline;

The breast fold lines for both sinister and dextro define the
respective lateral lines of curvature of the chest wall
(also referred to as the axillary lines); and

To compensate for the presence of the pectoral muscle the
axillary crease horizontal line is obtained from just infe-
rior of the axilla and bisects the breast fold line to the
upper torso midline. This line also does not have to be a
horizontal line, as long as it connects with the anterior
axillary line and can take a more curved route to the
midstemal line.

FIG. 8 shows examples 810, 820, and 830 of the virtual
chest wall in different view planes, which is defined with
these lines of curvature and can be created utilizing spline
interpolation or fitting to a functional form (e.g. a model of a
chest wall, e.g. as shown in FIG. 7) or a combination of both
techniques. To improve the anatomical accuracy and conti-
nuity between the virtual chest wall with the exposed chest
wall, another method for use of spline interpolation is to have
more than one curve (910, 920, 930) enclosing the breast
tissue, as shown in FIG. 9. These lines of curvature along the
chest wall contain information relating to the chest wall and
are referred to as the chest wall parameters.

Measurements

The feature recognition of the 3-D representation allows
one to further automatically calculate breast-related direct
point-to-point distances, 3-D surface measurements (3-D
lines), which are useful to assist in breast imaging, analyses of
breast implants and sizing, analyses of asymmetries, and
breast surgery planning. The following is a description of
such measurements and how they are automatically deter-
mined (reference for these measurements can be made to
FIGS. 1-8).

Point-to-Point Distances

Breast base width. In one example, breast base width cor-
responding to a breast fold of either the left or the right breast
of'the upper torso is determined as the projection of the breast
fold line onto the coronal plane of the upper torso. In another
example, breast base width is determined at the height of the
superior boundary of the areola of either the left or the right
breast of the upper torso. The breast base width is the point-
to-point distance between the lateral and medial sides of the
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projection of a breast fold onto the coronal plane of the upper
torso at the appropriate height.

Nipple to Midsternal Line.

The linear measurement of the nipple to midsternal line is
determined as the shortest distance between the 3-D coordi-
nates for the nipples and the midsternal line.

Areola Diameters.

The recognition of areole is determined using the color
boundary information and nipple location recognized in the
3-D representation. The area at which the color darkens from
the surrounding tissue is the resulting color boundary of the
areola. The areola is typically round in appearance, but our
measurements of the 3-D representation determine a general
round shape. The nipple 3-D feature is contained within the
areola boundary, with the nipple generally located at the
center of each areole. Two areola diameter measurements
maybe determined for each areola, one parallel to the trans-
verse plane and the second parallel to the midsagittal plane,
wherein the diameter measurement is a point-to-point mea-
surement from one edge of the boundary to the other edge of
the boundary of the same areola.

Nipple to Nipple Distance.

The linear measurement between the two nipple positions
is calculated as the shortest distance between the 3-D coor-
dinates of the left and right nipples.

Intermammary Distance.

The linear measurement of the intermammary distance is
calculated as the shortest distance between the 3-D coordi-
nates of the medial boundaries of both breast base fold lines
corresponding to the left and right breast.

Breast-Fold Line to Projected Position of the Nipple onto a
Chest Wall Distance.

The linear measurement of the breast fold line to the pro-
jected position of the nipple into the chest wall is calculated as
the shortest distance between the most inferior point on the
breast fold line to the projection of the nipple onto the virtual
chest wall on the left side and similarly for the right side.

Mid-Clavicle to Nipple Distance.

The linear measurement of the mid-clavicle to nipple dis-
tance is calculated as the shortest distance between the center
point of the clavicle on the left side to the left nipple and
similarly for the right side.

Breast Height.

The linear measurement of the breast height is calculated
as the shortest distance between the horizontal line that is
obtained from just inferior of the axilla and bisects the breast
fold line to the midstemal line (this does not have to be a
horizontal line as long as it connects with the anterior axillary
line and can take a more curved route to the midstemal line)
and the most inferior point of the breast fold line.

Surface Measurements

3-D Sternal Notch to Nipple Distance.

The 3-D surface measurement of the sternal notch to nipple
is calculated as the 3-D line integral over the patient’s 3-D
contour surface along the vector defined between the 3-D
coordinates for the sternal notch and the nipple.

3-D Nipple to Breast Fold Distance.

The 3-D surface measurement of the nipple to inframam-
mary or breast fold is calculated as the 3-D line integral over
the patient’s 3-D contour surface along the vector defined as
the 3-D coordinates from the nipple to the inframammary
breast fold line with the vector being parallel to the mid-
sagittal plane.
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3-D Clavicle to Nipple Distance.

The 3-D surface measurement of the clavicle to nipple is
calculated as the 3-D line integral over the patient’s 3-D
contour surface along the vector parallel to the mid-sagittal
plane that bisects the nipple. The 3-D distance is determined
as the 3-D line integral between the nipple and the clavicle.

3-D Mid-Clavicle to Nipple Distance.

The 3-D surface measurement of mid-clavicle to nipple is
calculated as the 3-D line integral over the patient’s 3-D
contour surface along the vector defined between the 3-D
coordinates for the center point of the clavicle and the nipple.

Breast Cup Size

Breast (also referred to as bra) cup size could be deter-
mined in an automatic fashion from the 3-D representation of
the upper front torso. First, the breast fold lines and 3-D
nipple features are recognized corresponding to the left and
the right breasts. A plane is then defined that contains the
nipples and which is orthogonal to the coronal plane. FIG. 10
shows the bust curve which determines the intersection of the
3-D representation of the upper front torso bisected by the
bust plane, whereby the bust curve starts lateral for the breast
fold line and follows the intersection of the 3-D representa-
tion and the plane to the region of a nipple, at which point the
bust curve is linear from one nipple to the other nipple, then
follows the intersection of the 3-D representation and the
plane to a point which is lateral to the breast fold line. The
length of the bust curve is determined (thick line 1040 in FIG.
10). A second curve is defined as the inferior surface curve
(thick line 1050 in FIG. 10), wherein a 3-D surface line
through a plane inferior of the breast fold lines, whereby the
plane is approximately parallel to the transverse plane or the
bust plane. The length of the inferior surface curve is deter-
mined, commencing and terminating at points along the sur-
face curve (i.e. chest plane 1060) which are parallel to the
coronal planes that bisects the commencing point and termi-
nating points on the bust curve. The difference between the
bust curve and inferior surface curve measurement yields a
value, which by referring to saved tables of values yields abra
cup size.

Orientation, Display and Asymmetries

It is noted that difference can be observed in the midlines
for the upper and lower torso as well as other regions of the
body have also different midlines. The midline is a key com-
ponent in deriving the anatomical coordinate system and the
corresponding coronal, sagittal and transverse planes. For
breast augmentation the upper torso midline and associated
planes are appropriate. Displaying the torso with respect to
these planes has benefits rather than in the native camera or
other frame of reference.

Informative views of the front, oblique, profile, worm’s eye
and bird’s eye views of the 3-D representation with the torso
aligned with the midline in the vertical or horizontal axes can
be generated in an automated fashion.

If the 3-D representation is orientated and displayed such
that coronal plane is parallel with the viewing plane and the
3-D representation is further orientated such that the midline
is parallel to the vertical axis of the display, asymmetries
become apparent. The preferred embodiment for analysis of
the asymmetries of left and right anatomical features of the
same type on the 3-D representation are horizontal lines par-
allel to the transverse plane displayed bisecting the anatomi-
cal features of interest. FIG. 11 exemplifies this for the ana-
tomical features of the nipple of the left or the right breast, the
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areola of the left or the right breast, or inferior boundary of the
breast fold lines of the left or the right breast. The extent of
asymmetry can be determined by the minimum distance
between the bisecting lines in the viewing plane, in this case
the coronal plane. FIG. 12 demonstrates a nipple projection
asymmetry by displaying the 3-D representation orientated
with the transverse plane parallel to the viewing plane and the
midsagittal plane parallel to the vertical axis. Two horizontal
lines (1230) in the coronal plane are displayed each bisecting
respective nipple locations (110, 112). The vertical difference
in the horizontal lines is the degree of asymmetry in projec-
tion. In another embodiment, the asymmetries can be derived
as an angular measurement 1240, e.g. the angle relative to the
transverse plane, of a line between both nipples, between both
areole, or between two breast folds projected onto the coronal
plane (not shown).

FIG. 13 shows another form of displaying asymmetries
with respect to the chest wall 1060 with a “worm’s eye” view,
i.e., the view from inferior to superior with the viewing plane
parallel to the transverse plane. In this embodiment the chest
parameter line inferior to the breast fold line is displayed and
the breast projecting surface is outlined 1330. These two lines
maybe reflected about the mid-sagittal plane such that the
asymmetry of the breast projection and the underlying chest
wall can be observed. This is shown by flipping 1330 from left
to right resulting in 1330 and overlaying 1330 and 1330’ (note
that nipples 110, 112 are mirrored for 1330' compared to
1330). If there is a large change in chest wall with the reflec-
tion then, the asymmetry originates in the hard tissue. If there
is a large asymmetry in breast projection and not in the chest
wall, then the asymmetry originates in the soft tissue.

Breast Volume

Breast volume is determined for an individual breast or for
both breasts in a single method step. The technique to deter-
mine breast volume requires recognizing the breast folds
defining the lower part of the breasts from the 3-D represen-
tation, the 3-D chest parameters and the virtual chest wall as
discussed supra. The volume of each breast is the 3-D integral
between the two surfaces. Specifically, the 3-D integral of the
3-D representation and the virtual chest wall in the region of
the specific breast described by the chest parameters.

Regarding, the breast volume for an individual breast one
requires only the associated single breast fold, chest param-
eters around the single breast fold and a virtual chest wall that
could either be a partial chest wall or the chest wall including
the other breast’s 3-D feature. In other words, the volume of
the individual breast is then the 3-D integral between the 3-D
representation and the partial virtual chest wall or virtual
chest wall representation with the left and right side of the
chest.

Simulation

The automated recognition of the 3-D features provides a
platform to perform simulations of the resultant breast shapes
and positions with respect to the virtual chest well as well as
nipple position on the resultant breast shapes. The simulated
outcomes can further assist in breast imaging, analyses of
breast implants and sizing, analyses of asymmetries, and
breast surgery planning.

Simulated 3-D forms simulating the outcome with the
addition of breast implants and associated surgery to the
existing (also referred to as original—see e.g. FIG. 7 which is
the original 3-D representation) form in the 3-D representa-
tion creates resultant breasts (FIG. 14). The calculated 3-D
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resultant breast is positioned on the 3-D virtual chest wall
(FIG. 8 which is the 3-D determined chest wall of FIG. 7)
such that the inferior posterior boundary of the resultant
breast shape is located on or near the breast fold line (e.g. 140,
142). The resultant breast has a 3-D resultant breast shape that
has a height, width and projection. The volume of each result-
ant breast shape is equal to the implant volume plus the
volume of the existing breast form with some degree of atro-
phy. The degree of atrophy reduces the existing breast volume
by a factor (e.g. in the range of 0.3 to 0.6).

The location of the breast fold lines could be moved in the
inferior, superior, lateral or medial direction along the surface
of'the resultant 3-D virtual chest wall or in any combination of
these directions. The 3-D resultant and simulated breast is
updated with the 3-D resultant breast shape translated so that
it corresponds with the translation in the breast fold line.

In another aspect of the simulation, the resultant 3-D loca-
tion of the nipple could be determined. In this case, the result-
ant 3-D simulation is the resultant 3-D breast shape posi-
tioned on the virtual chest wall, with the addition of the 3-D
nipple feature added at the location of the nipple. The result-
ant 3-D nipple feature is equal to the original 3-D nipple
feature in the original 3-D representation. Furthermore, the
3-D representation of the areola and the nipple feature on the
original 3-D representation could be added to the 3-D simu-
lation with the resultant 3-D breast shape at the determined
location of'the resultant 3-D nipple. Moreover, the color of the
areola and nipple from the original 3-D representation could
be added to the simulated outcome.

The resultant location of the nipple is dependent on the
original location of the nipple recognized in the 3-D repre-
sentation. Like the breast fold line, the resultant nipple posi-
tion could also be adjusted in the superior, inferior, lateral,
medial, or in any combination of these directions.

The resultant 3-D position of the nipple can be determined
in a variety of ways. For example, the displacement of the
resultant nipple from the original nipple position could be
determined along two directions, i.e. the direction medial-to-
lateral and the direction inferior-to-superior.

FIG. 15 shows the resultant nipple medial-to-lateral dis-
placement on the resultant breast shape by determining a
vector 1510, 1512 perpendicular to the chest wall 1060
bisecting the original nipple position 110, 112. This vector is
in defined in the transverse plane. The resultant nipple posi-
tion 1520, 1522 is the point of intersection of the vector with
the resultant breast shape.

FIG. 16 shows the resultant nipple inferior-to-superior dis-
placement 1610 on the resultant breast shape (1420) by deter-
mining the distance 1620 between the nipple 112 and the
clavicle 162 in a plane parallel to the mid-sagittal plane on the
original 3-D representation 720, while preserving the dis-
tance between the nipple and the clavicle on the 3-D surface
of'the resultant 3-D breast shape within a plane parallel to the
mid-sagittal plane (i.e. the two lines 1620 are of constant
length).

FIG. 17 shows an alternative method for determining the
resultant inferior-to-superior displacement on the resultant
breast shape by comparing the nipple positions of two 3-D
representations. In the first 3-D representation 1710, the arms
are in the proximity of the hips; the 3-D nipple features and
position are identified relative to the same chest parameters
(the first 3-D representation is also referred to as the 3-D
representation herein). In the second 3-D representation
1720, the arms are elevated above the patient’s head; the 3-D
nipple features and position are identified relative to some
chest parameters. The inferior to superior displacement of the
nipple position is then determined by taking the position
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difference in corresponding nipple heights (i.e. determined
by the difference in lines 1730).

As one of ordinary skill in the art will appreciate, various
changes, substitutions, and alterations could be made or oth-
erwise implemented without departing from the principles of
the present invention. The methods describes could be pro-
grammed in executable computer code and stored on a com-
puter medium or storage medium. The method steps could
also be codes in various (independent) modules each includ-
ing one or more method steps such as for example a measure-
ment module, a feature recognition module, an asymmetry
module, a breast volume module, an orientation module, a
simulation module whereby one could further distinguish a
breast shape simulation module or a nipple simulation mod-
ule, or the like. The methods or parts of the steps as modules
could also be integrated in semiconductor or computer chips
capable of performing or executing the method steps,
whereby the chips algorithms could be called and executed as
part of an integrated system. The chips could for example be
used in breast imaging or diagnostic devices or computer
systems. In other words, the methods steps could be indi-
vidual modules or means for executing the methods steps.
Accordingly, the scope of the invention should be determined
by the following claims and their legal equivalents.

What is claimed is:

1. A computer implemented method for assisting breast
augmentation surgery planning, the method comprising:

generating a three dimensional representation of an upper

front torso of a woman;

analyzing a rate of change of at least one contour present in

the three dimensional representation of the upper front
torso, wherein the analysis analyzes at least one ana-
tomical feature of the upper front torso;

constructing a virtual chest wall from the analysis wherein

the virtual chest wall results in a realistic image of the
upper front torso of the woman including an existing
breast of the woman;

generating from the virtual chest wall a three dimensional

image of a resultant upper front torso including a result-
ant breast of the woman as it would appear after the
breast augmentation surgery, thereby assisting breast
augmentation surgery planning; and

determining a volume value of the resultant breast wherein

the volume value is equal to the sum of the implant
volume plus the volume of the existing breast multiplied
by a factor representing a degree of atrophy of the exist-
ing breast volume.

2. The method of claim 1, wherein the analyzing a rate of
change step comprises automatically determining planes and
orientations of the upper front torso of the woman including
upper torso midline, coronal plane, sagittal plane, or traverse
plane.

3. The method of claim 1, wherein the at least one anatomi-
cal feature includes one or both nipples, one or both areole,
one or more axillary lines, axilla, one or more breast fold
lines, sternum, sternal notch, or one or both clavicles.

4. The method of claim 1, further comprising determining
a breast cup size of the resultant breast.

5. The method of claim 1, wherein the volume value is
equal to the sum of'the implant volume plus the volume of the
existing breast multiplied by a factor ranging from 0.3 to 0.6.

6. The method of claim 1, further comprising analyzing an
asymmetry of an anatomical feature present on the three-
dimensional representation.

7. A computer-implemented method for assisting a woman
in the planning of breast augmentation surgery, the method
comprising the steps of:
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generating a three-dimensional representation of the upper

front torso of the woman;

performing a three-dimensional contour analysis by rec-

ognizing and analyzing the contours and the rate of
change in the contours on the three-dimensional repre-
sentation, wherein the three-dimensional contour analy-
sis automatically recognizes and analyzes key anatomi-
cal features and locations of the upper front torso of the
woman;

constructing a virtual chest wall from the contoured three-

dimensional representation by including a soft tissue
envelope, wherein the constructed virtual chest wall
results in a realistic image of the upper front torso of the
woman including an existing breast; and

generating, from the constructed virtual chest wall, a three

dimensional image of a resultant upper front torso of the
woman including a resultant breast, as it would appear
after a breast augmentation surgery, thereby assisting the
woman in the planning of the breast augmentation sur-
gery; and

determining a volume value of the resultant breast wherein

the volume value is equal to the sum of the implant
volume plus the volume of the existing breast multiplied
by a factor representing a degree of atrophy of the exist-
ing breast volume.

8. The method of claim 7, wherein the three-dimensional
contour analysis further automatically determines planes and
orientations of the upper front torso of the woman including
upper torso midline, coronal plane, sagittal plane, or traverse
plane.

9. The method of claim 7, wherein recognition of key
anatomical features and locations include one or both nipples,
one or both areole, one or more axillary lines, axilla, one or
more breast fold lines, sternum, sternal notch, or one or both
clavicles.

10. The method of claim 7, wherein analysis of at least
some of the key anatomical features and locations determines
a plurality of breast-related direct point-to-point distances
and a plurality of breast-related three-dimensional surface
lines from the recognized key anatomical features.

11. The method of claim 7, wherein the plurality of breast-
related direct point-to-point distances include breast base
width distance, nipple to midsternal line distance, areola
diameter, nipple to nipple distance, intermammary distance,
breast fold line to nipple projection position distance, mid-
clavicle to nipple distance, breast height distance, or any
combination thereof.

12. The method of claim 7, further comprises determining
a breast cup size of the resultant breast.

13. The method of claim 7, wherein the volume value is
equal to the sum of the implant volume plus the volume of the
existing breast multiplied by a factor ranging from 0.3 to 0.6.

14. A computer-implemented method for assisting a
woman in the planning of breast augmentation surgery, the
method comprising:

generating a three-dimensional representation of the upper

front torso of the woman;

performing a three-dimensional contour analysis by rec-

ognizing and analyzing the contours and the rate of
change in the contours on the three-dimensional repre-
sentation, wherein the three-dimensional contour analy-
sis automatically recognizes and analyzes key anatomi-
cal features and locations of the upper front torso of the
woman;

constructing a virtual chest wall from the contoured three-

dimensional representation by including a soft tissue
envelope, wherein the constructed virtual chest wall
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results in a realistic image of the upper front torso of the
woman including an existing breast;
generating, from the constructed virtual chest wall, a three
dimensional image of a resultant upper front torso of the
woman, including a resultant breast, as it would appear
after a breast augmentation surgery; and
determining a cup size of the resultant breast, thereby
assisting the woman in the planning of the breast aug-
mentation surgery;
determining a volume value of the resultant breast wherein
the volume value of the resultant breast is equal to the
sum of the implant volume plus the volume of the exist-
ing breast multiplied by a factor representing a degree of
atrophy of the existing breast volume.
15. The method of claim 14, wherein the volume value is
equal to the sum of'the implant volume plus the volume of the
existing breast multiplied by a factor ranging from 0.3 to 0.6.

#* #* #* #* #*
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